2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 Al

DOCUMENT # N02000005983 Secretary of State
1. Entity Name
GULF COAST BARRACUDA'S, INC.
Principal Place of Business Malling Address
4632 VINCENNES BLYD STE 101 4632 VINCENNES BLYD STE 107
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
01072008 No Chg-NP CR2EC37 (4/06)
DO NOT WRITE IN THIS SPACE PR RopRaFa
‘ 33-1015418 Not Applicabls
5. Certificata of Status Desved O Eg'gsq"z?:&m”a'

6. Name and Address of Current Registered Agent

ys%EI'SUERFé'#LACE DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity Submits fhis stalement for the purpose of changing its registered office or regustered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed of prinled name of ragistered agent and Litle 1l applicable. (MOTE" Registerac Agent signaiuce requwed when reinslaling) DATE
Flling Fee Is $61.25 9. Electian Campaign Finaricing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE TD
NAME MATTINGLY, BILL
STREET ADDRESS | 1470 XAVIER AVENUE
Ciry-s1-2iP FT MYERS, FL 33919 UDDGDDETBE}?;:}
e PD 0141 1A08-8005%4-024 R1.2
NAME MCCLURE, JIM

STREET ADDRESS | 4324 SE 18T PLACE
CITY-SI1-ZIf CAPE CORAL, FL. 33904

UIE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CiTy-si-2p

JITLE

NAME

STREET ADDRESS
CiTy-S81-2IP

ILE

NAME

STREET ADDRESS
cITy-s1-21P

12. | hereby certily thal the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 319, Fiorida Statutes. 1 further cerbify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same tegal effact as it made under oath; that | am an officer or direcior
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11t

changed, or on an attachment with apAaddress, with all other Iike empowered
SIGNATURE:///—M /000 230549580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

727 /7’?.4‘}‘7‘?1\5 % /?;M" rer




